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AMENDMENT 



SEP 2 5 2003 

Technology Center 210D 



Responsive to the OA of 8/6/03, please amend the above 
as follows: 

ABSTRACT.. Kindly substitute the new Abstract set forth on 

"new page 43 " . 

CLAIMS 

Claims 1-30, previously cancelled. 
Claims 31-58, cancelled herewith. 

Add claims 59-75, attached hereto in Appendix A-E. 

REMARKS , 

Claims 59-75 are in the application replacing claims 31-58 

which have been cancelled to expedite prosecution. The newly 

drafted claims 59-75 now avoid the Section 102 and 103 rejections 

and avoid the Section 112 objections. A new Abstract is filed 

herewith (although we are puzzled by the objection that an Abstract 

cannot be one sentence). 

Claims 59-70 are directed to the system. Claims 71-75 are 

2, 

directed to methods shown in FIGS. /4,7,9,13 and 18 . Namely . . 
Claim 71 encompasses all of those figures. Claim 72 is directed 
to FIG. 4. Claim 73 is directed to FIGS. 7, 9. Claim 74 is 
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